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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT A FLORIDA DE
CORPORATION 2 Ryl

ANNUAL REPCRT

1998

Bandra B. Mortham
Socratary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Mar 03 1998 8:00am
Secretary of State

DOCUMENT # |-|743§g

1. Corporation Name

COMPUMED SYSTEMS, INC.

(6)

R RTRGAALBA

Principal Place of Business Mailing Address

% WILLIAM W, LEVENSON
15821 N. WIND CIRCLE

FT. LMJDERDALE FL 33326 FT. LAUDERDALE FL

% WILLIAM W. LEVENSON
15821 N. WIND CIRGLE

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

1326

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliod For
[21] 26] _59-0686956 Not Applicable
Suite, Apl. #, efc. Suite, Apt. ¥, elc. i
i " B. Certificate of Status Desired O $8.75 additional
22] 27 Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
’El _2;! Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

’;l ;;l E 30 Parsonal Proparty Tax due June 30. Yas  [] No
9. Name and Address of Currenl Registerad Agent 10, Name and Address of New Reglsterad Agent
LEVENSON, WILLIAM W. 81/ Name
15821 N. WIND CIRCLE 82| Strest Address (P.O. Box Number is Not Acceptabile)
FT. LAUDERDALE FL 33326
83
84! City F L 85| Zip Code

11. Pursuant o the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statarment for the purpese of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. I am famifiar wilh, and accepi the obligalions of. Section 607.0505, Florida Statutes.

14. | haraby certi
indicated on this annual report of supplemgq
officer or director f the corporation or th

ual report is truc and

Menl with an address.

Block 12 er Block 13 if changed, or oKn ptia
a .A.f\ s

SIRNATIIRDE:

SIGNATURE .

Sigraluwe, lyped o prnled name of rogistarad agont and tine it applcablo {NOTE: Registered Agent signature required when reinstating) DATE p
12. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 1] [ DELETE 11 WTLE L] change T[] Addition =3
NAME LEVENSON, WILLIAM W. 1.2 NAME §
sweeranoress | 18821 N. WIND CIRCLE 13 STREET ADDRESS a
CITY-51-2P FT. LAUDERDALE FL 14CITY-ST-2PP &
TITLE [ oecETE 21TILE Ll change T Addition {©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-SY-2IP .
TITLE T OELETE 31TILE =* [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34 CY-51-2IP )
e T DELETE 41 TLE ") change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 S5TREET ADDRESS
CiTY-§1-2IP 4.4 CiTy - ST-2IP
TInLE T veLErE 5ITITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY.ST-2iP 54 CITY-ST1-2P
TiME [ DeELETE 6.1 TITLE Tl change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2IP 6.4 CITY-S1-2IP

that the information supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)i), Ficrida Statutes. [ further certify that the information

or Truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

N LR RN LBV eNSon

accurate and that my signature shall have the same legal effect as if made under oath; that | am an

31/*2-5/‘3‘&

It NG 3L



